A com m ittee was set up in B ritain in 1975 under the C hairm anship o f M rs Peggy Jay to look into the staffing o f m ental handicapped residential care in the N ational H ealth Service. P a rt o f the task was to con sider the Briggs C om m ittee's recom m endation that " . . .a new caring profession for the m entally handicap ped should emerge gradually" . The findings and recom m endations o f the com m ittee were however radical and far-reaching, involving an enorm ous shift in financial resources and causing m uch concern and outcry from the nursing profession which considered the new category o f care given as a threat to their existence.
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The declared philosophy of the committee is sound and should be taken into consideration by all those con cerned with the care o f the mentally retarded. Briefly it is this: T hat all m entally handicapped people have the right to be treated as individuals, to live life to the full and to have access to the same services as norm al people. As a result o f these principles m entally handicapped people will at times incur risks, which they should be allowed to take. The staff who care for them should have the right qualities and attitudes to enable m entally handicapped people to live a rich life. The staff should be supported in their dem anding jo b because they need to be hom e m akers, they will need to get on well with other profes sionals in the field and they will need to work closely with parents and fam ilies. Their aim should be to help the h andicapped to develop to his utm ost potential in every way -socially, emotionally, physically and intelectually. It was felt that the training of nurses fell far short o f these ideals and this posed the question . . . what sort o f training was needed? This training would have to be som ething special, offering the unique skills, knowledge and attitudes which w ould enable the residential care w orker to give the best kind o f care to the m entally handicapped person. The essence o f the training would be to teach the skills com m on to all form s o f residential care, with a specialist com ponent devoted to m ental handicap. The category considered would not be a nurse but a social care w orker trained under the national education departm ent and not under the Nursing Council.
The move tow ard com m unity care should be ac celerated and the m entally retarded should ideally live in his fam ily hom e. There should also be support available for the family. F or those unable to be cared for by their families fostering, or a sm all local hom e should be the alternative. The adult retarded should have some choice in the m atter o f w hether to stay in a hom e or move out into the com m unity.
British Nursing jo u rn als have, over the last year, borne witness to the controversy and insecurity which the Jay Com m ittee R eport has aroused in the ranks of the nurses caring for the m entally retarded. The year of suspense was ended when Social Services secretary Patrick Jenkin told the H ouse o f C om m ons th at there would be no im m ediate fundam ental changes in the pre sent training arrangem ents. " This is not, in our view, the time to abandon a well-tried form o f training for nurses -who will continue to provide the m ajority of m ental handicap care sta ff for some time to come -for one which is com paratively new and vigorously opposed by nurses and m ajor voluntary organisations," he said. He did however ask that the organisations responsible for the training of nurses and social workers set up a working group to look at ways of introducing common elements in training and give advice on common inservice training courses. The C om m ittee's recom m enda tion that the m entally retarded be cared for in small units in the com m unity has been accepted but im plem entation will take longer than it was hoped because o f current restraints on public spending.
All those concerned with the care o f the m entally retarded would do well to study the Jay Com m ittee report. There are m any aspects to ponder . . . are nurses the right people to care for the retarded? A re large in stitutions the answer to residential care? Are we helping the retarded to develop to their utm ost in every way? 
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